| v i———

HLYWhU,

UNIAING IRA"TINW 10 R § LAHANAI

vitn

EHIIE

rLAML,

Please Note: Document(s)
Repeated Intentionally

- ? - - e e et i i -

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
e —_—— e
“im return should prefersbly mde SUPPLEMENTARY REPORT OF BIRTH County Regis; No.* .. -

e person who
of Birth m7 JA’JHNOJQ.W . st

ey I HEREBY CERTIFY that the child described herein
of birth has been named

}Dlld %
w or wrme B LS : Lheve
OF BIgTH: £ (Month) (Day) rear %M)P?

ive name in )

T Aty T beot et N7 XL

MOTHER IR, il .4
77
s

q'.

2N g/ tf clevver faoett A
"‘:'L pie itoms to be enterec’l by the local registrar before giving out this form. {Physician ox Midwife) o
_g",:- R} oA supnrlemental reports of birth may be obtained from the local registrar, L
4y Beal reglatrars must mail supplemental reports immediately to county registrar. County registrars must mail with original cer-
By be on tenth day of following month.

[ s : ’q , ot e - . -

e ) . — [ ) - / \'%

¥ . g 220 Hf

hoi

-]

o5

p 8

°'§_=-

i

Bl

l-'?» L

T

Qup

2

ok

87

25

152

ar ey

z




